MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NEI.FARBB/ 7 ..5i" éé AT FILENoRBeR
DO NOT WRITE AMENDED Registration District No. y ‘n l:‘ J Primary Registration District No, _% - ____ﬂgg“ﬂ'u“ Nn %

3y - e
ON THIS STUB Fl i3 JeT = =
1. PLACE OF DEATH . 2 USUAL IESIDENCE (where ‘decuud lived. lf institution: Residence before
a. COUNTY- a. STATE

: ’ s b COUNTY ﬁ : admission)

. il
b, CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . OR
TOWN TOWN ¥
—@CM%_MA"?J MM4 45 G !!( No [
<. FULL NAME OF (If NOT in hdapital, give location) Insicle Limits d. STREET v (I ovtside, giver locstion)} i

s . - R
HOSPITAL O { ADDRESS \¢ eside on Farm

INS‘I’ITUTIDN 5 ma;'z “ ; E?‘ Yes No [ -3- ’ ﬁ: ! ﬁ.:‘:z ﬂ! Yes O NoB/

3. NAME OF DECEASED First Middle Last 4. DATE T Month T Day Year

[Type or print) OF .
S rm y. 77 SKINNELL DEAM G — R0 - 753

5. SEX 6. COLCR OR RACE 7. Mamriad [ Mever Married [] |8. DATE OF BIRTH | ¥- AGE (lss7 birthday} | IF.UNDER 1 YEAR IF UNDER-24 HR |

. Widowed Gl Divorced [ - Months Howrs Min,

(bl T IRy-/- 1902, </ .
10s. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR JNDUSIRY| 11, BIRTHPLACE [City and state or country) | 12. CI WHAT COUNTRY
during most of werking lifs, even if retired) ’

Weeg

ro
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOC1al SECUTTY KO

(Yes, no, or unknown) | {If yes, give war or dates of sarvi
[ N g rry
18. CAUSE OF DEATH (Enter only one cause per line Tor (2], (B], . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: E ONSET AND DpATH
IMMEDIATE CAUSE (a) __%f'"""" Lol e
f ! 2 Boore e 71 A Ar
Conditians, if any,|  DUE TO {b) MWG—JFM—L

which gave rise to

above cause (a),

stating the under- CWMW I /‘u.j/ﬂ—}’* R

lying cause last. DUE TO () 7

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If decamyad wbs femals  was
diseane condition given:in PART | {s) ’ ) there » pragnangy in last 90 days.

| O ves l #’'No I O Unkriown

19. WAS AUTOPSY | .ACCIDENT . SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? O (m} D .
YEST] NO ]
20c. TIME OF Hou Month, Day, Year
INJURY  am.
- p.m,

20d; INJURY QGCCURRED 20e. PLACE GF INJURY (e.9., in or 4bout home, | 20f. CITY, TOWN, OR LOCATICN - COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK [3

21. | anended the deceased from a‘M/ 3 : 1o VO nd last saw hm.nhve on. M )/b { ? é 3
' J 3iAY ated,
Death_occurred  at. - 4 ’&.u.rn on ﬁ\e ate stated above, and to the best of my knowledge, from the causas sta

=2 i . ATE NED
22a. HGN RE or title) - 22b. ADDRESS .
e T BT wekigtes BB

Z3s. BURIAA, CREMATION, | 23b. DATE, 23c. NAME OF CEMETERY SR-GRE 23d. LOCATION (City, town, or county) 7 (State)
REMCVAL (Specify) . - |-

Mﬂ‘s U - &
3. FUMERAL DIRECTOR i ADDRESS

V§ 300
Rev. 4/5%9

14005

2 noo

DATE AMENDED

DOCUMENT

USE BLACK INK
. OR
TYPEWRITER RIBBON
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MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




\
‘L:‘n\"

' STATEMENT BY LICENSED EMBALMER

I hereby .certify that the body whose ‘n-an"\;a is recorded on the reverse side of this certificate was embalmed by me,

or by ] - - ' Student Embalmer No.

working under my personal supervision.

Student
- - Signature of Student Embalmer

Licensed Embalmer NO-MB_,
-
P. 0. Addres&w%

- Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of Incense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrlrlng
If this body is not embaimed, fact should be so stated above, =




